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Supplement to 

Attachment 3.1B 

Service 23 

Transportation 


MONTANA 


1. 


2.  

3. 


4. 


5. 


6 .  

7 .  

8.  

Transportationservices,necessaryforsecuringcovered 

Medicaid services,are available to the Medically Needy when: 


a. The recipient has no way of securing transportation for 

necessary medical care himself. 


b.Themodeoftransportationtobeusedistheleast 

expensive available which is suitable to the recipient's

medical needs. 


c. 	 The transportation has been authorized by the Department 

or its designee prior to payment. 


Ambulance services will be covered only when a recipient's

medical condition requires immediate attention and when a less 

expensive meansof transportation will endanger the patient's

health. 

Out-of-statetravel will be authorized by the Department or 

its designee and is available only when medical care cannot be 

reasonably secured within the state. 


In addition to transportation services, per diem is available 

to Medicaid recipients for purposes
of obtaining medical care. 

Per diem is limited to meals and lodging. 


The costof an attendant's transportation and per diem will be 

authorized by the Department
or its designee prior to payment

when it has been demonstrated that the recipient's health 

condition or age requires the care of
an attendant. 


Transportation services are available to Medicaid recipients

who have a handicap or physical limitation to the same extent 

they are available to other recipients. 


Specialized transportation the
medical for physically

handicapped Medicaid recipient to secure covered Medical 

services will be authorized by the Department or its designee

when the usual modesof transportation are inappropriate to 

the recipient's physical and health needs. 
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Attachment 3.18 

Serv ice  2 ~ a c2341 
S k i l l e d  N u r s i n g

F a c i l i t y  S e r v i c e s  f o r  
P a t i e n t s  Under 21 
Yearsof Age 

MONTANA 

l i m i t a t i o n s  t o  N u r s i n g  S e r v i c e s-The f o l l o w i n g  a p p l yS k i l l e d  F a c i l i t y  f o r  
P a t i e n t s  Under 21 Years o f  Age: 

cons idered o fServ ices  exper imenta lno t  a b e n e f i tt h e  Montana 
MedicaidProgram. 

Exper imenta lserv icesinc lude:  

and inc lud ing drugs,All procedures i tems,  prescr ibed considered 

exper imenta lbythe  U.S. Department o fH e a l t h  and Human S e r v i c e so r  

anyo the rapprop r ia tefede ra l  agency. 


All procedures i tems,and inc lud ingprescr ibeddrugs,prov ided a s  
p a r to f  a cont ro ls tudy ,approvedbytheDepar tmento fHea l th  and 
Human Serv i ceso ranyo the rapprop r ia tefede ra lagencyto  demon
s t r a t ew h e t h e rt h e  item, p r e s c r i b e dd r u go rp r o c e d u r ei ss a f e  and 

c u r i n g / p r e v e n t i n g ,  a l l e v i a t i n gi n  o re f f e c t i v e  c o r r e c t i n g  t h e  
e f f e c t s  o f  c e r t a i nm e d i c a lc o n d i t i o n s .  

All proceduresandi tems,inc lud ingprescr ibeddrugs ,wh ich  may be 
s u b j e c tt oq u e s t i o nb u ta r en o tc o v e r e di n  #1 and #2 above, will be 

theby  des ignatedDepar tment 's  rev iew 
o r g a n i z a t i o n .  
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MONTANA 


The following limitationsions applyapply to Emergency Hospital Services: 


Servicesconsideredexperimentalare not abenefit o f  the Montana 
Medicaid Program. 

Experimental services include: 


1. 	 All procedures anditems, includingprescribed drugs, considered 
experimental by the U.S. Department of Health and Human Services or 
any other appropriate federalagency. 

2. 	 All proceduresand items, includingprescribeddrugs, providedas 
part of a control study, approved by the Department o f  h e a l t h  and 
Human Services or any other appropriate federal agency to demon
strate whether the item, prescribed drug or procedure is safe and 
effective in curing/preventing,correctingalleviating t h eor 

effects of certain medicalconditions. 


3. A1 1 procedures and i terns, including prescribed drugs , which  m y  be 
subject to question but are not covered i n  #1 and #2 above will he 

Department'sevaluated by the designated medical review 

organization. 
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Service 24f ~ 2 . f  
Personal Care 
Service in 
Recipient's Home 

MONTANA 


The following limitations apply to Personal Care Services in a 

Recipient's home: 


Personal care services are limited 160 units (40 hours) of 
attendant services per week per recipient. Services exceeding
this limit mustbe pr io r  authorized by the Department. 

Household tasks are provided only in conjunctionwith direct 
'personal care services. Householdtasks may not  exceed one
third of the total personal care hours authorized. 

Services considered experimental are not a benefit of the 
Montana Medicaid Program. Experimental services include: 

b. 	 All procedures and items, including prescribed drugs,
provided as part  of a control study, approved by the 
Department of Health and Human Services or any other 
appropriate federal agency to demonstrate whether the 
item, prescribed drugor procedure issafe and effective 
in curing/preventing,correcting or alleviatingthe 
ef fec ts  of certain medical conditions. 

c. 	 All procedures and items, including prescribed drugs ,  
to question but arewhich may be subject not covered in 

# 1 and # 2 above, will be evaluated by the Department's
designated medical review organization. 

Effective 07/01/95 



